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A: Colonoscopy revealed circumferential stenosis of anastomosis （arrow）. 
Scope could not pass through the anastomosis.
B: After the endoscopic balloon dilation of the anastomosis. Anastomosed 
sigmoid colon showed circumferential stenosis and ischemic change.
Fig. ₂
A: Radiographic contrast study showed ₁₂ cm in length of stenosis with 
anastomosed sigmoid colon （arrowhead）.
B: After the endoscopic balloon dilation. Sigmoid colon still showed long-
distance stenosis （arrowhead）.
Fig. ₄
Left figure is the intraoperative picture and right one is the scheme. 
Sigmoid colon showed extremely narrow change. Pelvis showed severe 
adhesive change. Stenotic sigmoid colon communicated to the pelvis and 
could not mobilize due to the strong adhesion.
Fig. ₁
Abdominal enhanced CT revealed abdominal wall abscess （arrow） which 
communicated to sigmoid colon （arrowhead）. Sigmoid colon was well 
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A CASE OF LONG-DISTANCE STENOSIS OF 
ORAL ANASTOMOSED COLON AFTER RECTAL RESECTION
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　Postoperative stenosis after rectal cancer resection can usually be treated by finger dilation or endoscopic balloon 
dilation. This time, we encountered a case of long-distance stenosis of the oral anastomosed colon after rectal 
resection due to blood flow disorder. A ₆₃-year-old man underwent laparoscopy-assisted low anterior resection, D₃ 
lymph node resection, and covering ileostomy for rectosigmoid cancer (diameter, ₉ cm). Preoperative colonoscopy 
for stoma closure revealed anastomotic stenosis, so endoscopic balloon dilation was performed. Although balloon 
dilation enabled the fiberscope to pass the anastomosis, oral anastomosed colon showed long-distance stenosis. We 
planned resection and re-anastomosis of the stenosed sigmoid colon. However, intraoperative findings showed 
extremely atrophied anastomosed colon and severe adhesion, so we canceled resection of the sigmoid colon. In this 
case, blood flow in a marginal artery might have been insufficient, resulting in long-distance stenosis of the 
anastomosis. Paying attention to blood flow of anastmosed colon is crucial in rectal operation.
